
FEDERAL COMMUNICATIONS COMMISSION
CLASS OF STATION

FM RITA 1

The following application is submitted for action by the Chief, Broadcast Bureau.
ST FILE NUMBER CALL APPLICANT AND LOCATION NATURE OF APPLICATION

MT BPH -910925MD NEW SKYLINE BROADCASTERS, INC.
N/M 106.3MHZ KALISPELL MT

CP FOR NEW FM ON FREQ: 106.3 MHZ; ERP: 1.94 KW (H&V);
HAAT: 174 METERS (H&V) 48 09 58 114 19 51

L1CANSE EXPIRATION DATE
vIII_ID -q~ Cj / _----

.sIcu~VIUv~
CHIEF, LICENSE DIVISION

RECOMMENDATION: GRANT() CONSTRUCTION DATES, START END
-----

CONTESTED ( ) UNCONTESTED ( )

APPROVED

FOR CHIEF, BROADCAST BUREAU

F.C.C.-WASHINGTON, D.C.
Form A-378
January 1980



Approved by OMS

3060-0440
Exp ires 2/28/93

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

FOR

FCC

USE

ONLY

rcC1MELLON SfP 25 19i1

09-~6-91 8195863 001

Please read instructions on back of this form before completing it. Section I MUST be completed. If you are applying for
concurrent actions which require you to list more than one Fee Type Code, you must also complete Section II. This form
must accompany ali payments. Only one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action.

SECT I ON I
APPLICANT NAME (Last, first, middle in1tial) ORIGINALSkyline Broadcasters, Inc.
MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instruction (2) on reverse of form)

Fisher, Way1and:JJM

MAILING ADDRESS (Line 2) Of required) (Maximum 35 characters)

1255 23rd Street, N,W, , Suite 800
CITY

Washino-t"on
ST ATE OR COUNTRY Of foreign address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER(lf applic<lble)

D,C, 20037 NEW(FM)
Enter in Column (A) the correct Fee Type Code for the service you are app lying for. Fee Type Codes may be found in FCC

Fee Filing Guides. Enter In Column (8) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (8), if any.

(A) (B) (C)

CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE :W6k:~88b1~BNLY:FEE TYPE lif required) CODE IN COLUMN (A)

(1) :::: ::;::::::::::;::::;>:-:

I I I I
--

M T R $ 2,030,00

(5)[I=r=J

(C>
FEE DUE FOR FEE TYPE

CODE IN COLUMN IA)

To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.

(B>
FEE MULTIPLE

lif required)

~
,F?

LIIIJ

I I

(A)

FEE TYPE CODE

SECTION

(2)[I=r=J

(3)[I=r=J

(4)[I=r=J

--------~

ADD JILL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROuGH (5), AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMITTANCE.

TOTAL Atv10UNT REMITTED
WITH THIS APPlICATIO\I

OR FILING

$ 2,030,00

This form has been authorized for reproduction. FCC Form 155
March 1991



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM. FCC FORM 155. March 1991

(1) "Applicant Name" - Enter the name (last, first, middle initial) of the applicant as it appears on the original application or filing being sub­
mitted with this Fee Processing Form. If company, enter name which is used commercially.

(2) "Mailing Address (Line 1)" - Enter the street address or post office box number to which the applicant wishes correspondence sent.

(3) "Mailing Address (Line 2)" - This line may be used for further identification of the address if additional space is required.

(4) "City" - Enter the name of the city associated with the given street address.

(5) "State 01 ~u~1A''! "-1r1ef"'1he'¥propriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropriatei (iountt~ nM\rl ;h~e; ,

'"'1'",,-"'." ,~ • ': - , '

(6) "ZIP Code" - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier" - Enter an applicable call sign or unique FCC identifier, if any, as shown on your attached applica­
tion or filing. If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column (Al, "Fee Type Code" - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submitted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(9) Column (B), "Fee Multiple" - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions. This cohron is used only if a multiple, i.e., two or more,
is being applied for. Examples of when this would be used are renewing more than one call sign, frequency, station. or the transfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column (C), "Fee Due For Fee Type Code In Column (A)" - Enter in this block the amount of the fee associated with the Fee
Type Code shown in Column (A) (times (x) the fee mUltiple, if requred).

(11) "Total Amount Remitted With This Application or Filing" - Enter the total of lines (1) through (5) of Column (C). This amount
should equal the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembled with the Fee Processing Form, FCC Form 155, stapled to the top of the application with the
check placed on top of the Fee Processing Form. 00 NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. FCC FORM 155.
Required copies of applications should be clearly identified as "duplicate copy" and placed behind the original package. "Stamp and receipt"
copies should be placed on top of the original package and CLEARLY Identified as return copies. Extraneous material and extra
copies should be avoided at all times. Failure to follow these instructions will delay the processing of your submission.

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you are applying or making a filing. All applications and filings must be properly addressed to the appropriate P.O. box number,
even if hand delivered to the address listed below. Applications received before midnight on a normal business day will receive that day's date as
the receipt date. Deliveries made after midnight on Fridays will not be "officially" receipted until the next Monday. Applications received on
weekends and government holidays are dated the next regular business day.

o A single check. bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dollars and drawn
upon a U.S. financial institution must be included with each application or filing requiring a fee. No postdated, altered or third-party checks will be
accepted. Do not send cash.

o Parties hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac­
ceptance clerk at the time of delivery. Receipts will be provideJ for mall-in applications or filings if an extra copy of the ap­
plication or filing is provided along with a self-addressed stamped envelope. Only one piece of paper per application or
filing will be stamped for receipt purposes.

REMEMBER

o A separate completed Fee Processing Form is requred with each application or filing except in certain crcumstances. Please refer to the ap-
propriate Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remittance may result in your application or filing being returned without processing, or result in the
dismissal of your application or filing. Please ensure that FEE TYPE CODES are correct and that your check or money order equals the amount
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATIO'J OR FILING block before submitting your application or filing.

o If you have any questions completing this form, pleas9 call the Fees Hotline, 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1. SUbpart G of the Commission's rules authorize the FCC to request the information on tnis forr:1. The information requested is required in
order to obtain a license or authorization from the CommiSSion. The purpose of the information is to jHOvide a means to link a fee payment to a
speCifiC invoice, application or filing. Tne information will be used by the Commission to maintain data concerning fees paid to the CommiSSion.
for internal financial contrOl. audit. and reporting purposes. Information requested on thiS form will 'JC available to the publiC. Your response is re­
quired to Obtain a license or other authorization from the Commission.

PubliC reporting burden for thiS collection of information is estimated to average 10 minutes per response. including the time for revieWing instruc­
tions. searching data sources, gathering and maintaining the data needed. and completing and reviewing the COllection of information. Send com­
ments regarding tnis burden estimate or any other aspect of thiS collection of information, Including suggestions for reducing this burden. to the
Federal Communications Commission. Office of Managing Director, WaShington. DC 20554. and to L'e Office of Management and BUdget. Paperwork
Reduction Project (3060-0440). washington. DC 20503.

This address is for hand carry
or courier delivery only:

FCC Form 155 - Instructions

March 1991

Feoeral Commun,cat ,ons Comm ,SSlon
clo Me lion Ban.
T"ree Mellon Ban. Cente'
525 Wlil,am Penn WilY
211" Floor. Rm. 153-2713
P,ttsourOr>. Pennsylvan ,1I
(Attent,on: WnOleS/lle LOC~oox s",n SupervISOr)



BEN C FISHER

GROVER C COOPER

MARTI N R. LEADER

RICHARD R, ZARAGOZA

CLIFFORD M. HARRINGTON

.JOEL R. KASWELL

KATHRYN R SCHMELTZER

DOUGLAS WOLOSHIN

BRIAN R MOIR

DAVID D. OXEN FORD

BARRY H. GOTTFRIED

ANN K. FORD

LARRY A, BLOSSER

BRUCE D . .JACOBS

ELlOT.J. GREENWALD

CARROLL .JOHN YUNG

.JOHN .JOSEPH MCVEIGH

BARRIE D BERMAN

.JOHN K. HANE 111

BRUCE F. HOFFMEISTER

MICHELLE N. PLOTKIN

SCOTT R. FLICK

FRANCISCO R. MONTERO

GREGORY L. MASTERS·

MATTHEW P. ZINN

ROBERT C. FISHER

KAREN M. CORR*

.JOAN A. Su LLiVAN"

LAUREN ANN LYNCH*

BRIAN .J. CARTER

4NOT AOMITTED IN D,C

LAW OFFICES

FISHER, WAYLAND, COOPER AND LEADER

1255 TWENTY-THIRD STREET, N.W.

SUITE 800

WASHINGTON, D. C. 20037-1170

TELEPHONE (202) 659-3494

TELECOPIER (202) 296-6518

WRITER'S DIRECT NUMBER

(202) 775-3544

september 25, 1991

ORIGINAL
BEN S, FISHER

(IS90-1954)

CHARLES V. WAYLAND

(1910-1980)

OF COUNSEL

JOHN O. HEARNE

MCI MAIL: FWCLDC

Federal Communications commission
Mass Media Services
P.o. Box 358195
Pittsburgh, Pennsylvania 15251-5195

VIA COURIER SERVICE

Re: FCC Form 301, Fee Code MTR
NEW(FM), Channel 292A,

Kalispell, Montana
Skyline Broadcasters, Inc.
File No. BPH-910925

Gentlemen:

Enclosed please find, in triplicate, the application of
Skyline Broadcasters, Inc. for construction permit for a new FM
broadcast station to serve Kalispell, Montana on Channel 292A. We
also enclose a $2030.00 check payable to the FCC and a completed
Fee Processing Form to cover the requisite filing fee. Should
there be any questions, please contact this office.

ve~lI~s,
:).~.j. f\~ e

John Joseph V igh

JJM:bap
8239-001

Enclosure



OR ~
Approve<l by OMB

Federal, Communications Commission ~ ,.." ~ "'" . 3060-0027

waShington. D. C. 20554 FCC 30' ':#IIM'; Expires 2/26/92
• See Page 25 for tnformation
regar<ling pUb lic burden estimate

APPLICATION FOR CONSTRUCTION PERMIT FOR COMMERCIAL BROADCAST STATiON

•

D

For COMMISSION Fee Use Only For APPLICANT Fee Use Only

FEE NO: Is a fee submitted with this
application? [] Yes 0 No

fEE TYPE:
If fee exempt (see 47 C.F.R Section 1.1112),
Indicate reason therefor (check one box):

0 Noncommercial educational licensee
FEE AMT: 0 Governmental entity

FOR COMMISSION USE ONLY

10 SEQ:
No.EPl+--q lOqaSll\FILE

Section I - GENERAL INFORMATION 31 \ ICy-q-q I CV/Q·qq/
I. Name of Applicant Send nbtlces and communlcatlons to the follOWing

person at the address below:
SKYLINE BROADCASTERS, INC Name

LARRY SPOONER, MANAGER

strept 8"dd6ess or P.O. Box Street ~d~reB1 or P.O. Box
B X 169 OX 169

City IState I ZIP Code City
KALISPELL ~Bm-~NA 159~bfodeKALISPELL MONTANA 59903

Tele~8one No. (Include Area Codel Telephone No. (Include Area Codel
6-752-2600 406-752-2600

2. This application Is for: o AM FM o TV

(a) Channel No. or Frequency

292A 106.3MHZ
(b) Prl nclpal

City State

Community KALISPELL MONTANA

(c) Check one of the follOWing boxes:

[TI

o
D
D

Appllcatlon for NEW station

MAJOR change In licensed facllltles; call sign: ..

MINOR change in llcensed facHilles; call sign: ..

MAJOR modlflcatlon of construcllon permit; call sign: .

o
File No. of construction permit: ..

MINOR modlflcatlon of construcllon permit; call sign: ..

File No. of construction permit: ..

o AMENDMENT to pending appllcatlon; Application file number:. ..

NOTE: It Is not necessary to use this form to amend a preViously filed appllcatlon. Should you do so, however, please
submit only Sectlon I and those other portlons of the form that contain the amended Informatlon.

G. Is this appllcatlon mutually exclusive with a renewal appllcatlon? o Yes IX] No

If Yes, state: Call letters Community of License
City State

FCC 301
June 1969



Sec t Ion II - LEGAL aUALI.fICAT IONS _

Name of I\ppllca.nt

SKYLINE BROADCASTERS, INC

l. Applicant Is: •
"0 Imll v Id ual [] U°noral partnership [X] For- pron t coqxlratlon

0 Othor 0 L1mllod partnershIp 0 Not-ror-prorlt corporation

2. If the applicant Is an unlncul'pOlnte<1 nssodntlon or 11 lega.l entity other than nil Imllvldual,

partnership, or corporatloll, descrlbe In nil ExhIbit the nature of tho application.

NOTE: Tim terms "nppllcan''" "p"rU.m to lhls nppllcl\tlon," and "non'pnll y p(\lllly OWIlNS In the
appllcanl" Il.ro don nod In t.ho Inst.lllcllons 1'0" Soollon II of this form. C/lmplotn Inrormnl1un ns to

mwh "part.y to thIs application" (\lId J)1wh "non-plwty equity OWllor In tho nppllcf\nt" Is rNlulred.

II' lIle nppllcn n t cOllsldors lhn.!. to rill' nlsh (~o mplote Inrormnt\on wOllhl posn nn u nrpl\...c:;ollf\lJle

lJurden, It mny lJ~quest llmt. tllO Commlssloll walvo the strict torms of' this requirement with

npproprlrlto Justification.

n. II' the applicant Is not an Ilull vlrllll\l, plovld" tho dale amI placo or riling or tho applicant's
enabling chartor (0.1'" a IImltod prlltnolshlp must Idonllfy Its cortlrlcato of llmltf'd pnrtnorshlp

and a corporallon must Idonllry Ils articles of Incorporallon by date and pl!lce of riling):

ARTICLES OF INCORPORATION
\Jalo APRIL 3, 1958 Place HELENA, ~10NTANA

Ex hllJlt No,
N/A

SECRETARY OF STATE
[n the ovent tltor'O Is no IO((lllromonl tlmt tho enabling charloI' bo fllod wllh lhe sll\lo, lhe

applIcant shall Include lho l1l1abllng charlor' III the appllcanl's public Inspection rile. Jr', In the

case of a partnershIp, the enabling chnrlor does not Include the partnorshlp ngroollwnt Itself.

lhe applIcant sltnll Include a copy of tho agrooment In Lhe appllcanl's public Inspocllon file.

4. Are lholo I1l1y d')"llm'Jnls, InstrllllJ"nls, r:onlrn.r:l.s or ulIfJen;tandlngs (wlltlnn 01' (1111), otllol' t11l\n

Inslrumonts Iden llnod In rosponso to Q Ilosllon (3 aUove, relallng to future ow norshlp Inlerosts

In tlte applicant., Including but nol IImllod to, Insulated limited partnershIp shares. nonvollng
stock Interesls, beneficIal stoelt 0 W lIOI ship InleresLc;, opllons. rIg hts of' r1rsl refusal, or
debentures?

If Yes, submIt ns 1\11 Exhibit. nil such wrillen documenls, InstrulIIonls, contrnuls. or
underst!lIHlIngs. and provldo tho pllrtlculllls or !lny oral agreemenl

5. Complete. If Ilppllcl1ule, tho rolJowlllg cerllrtcl\llonB:

(11) I\ppllcll.nt certlrtes thllt no lImltod pnl'tnor will be Involved In !lny materIal rospoct In the
manllgemenl or opOl'atlon or the proposed station.

If' No, applicant II1l1sl complote question 0 IJolow with rospuel lo all IImltlXl partners
acll vely In vol ved In the media !lctl ville!; of the parLnershlp.

(lJ) Does any Inveslment cOll1\lnny I ....Ii"•• ill IS II.S.C. S.di." 80 ~-JI. Insnrnnce company. or
trllsl dopllrtlllenl of allY bllllk IlItvo nn Ilggrog!ltod holdlllg of gront.f'r tI 11\1 I [,% bul loss
tha-II 10% of tho outstandIng votes of the applicant?

If Yes, appllcllnt ceHlrles tlmt tho 1lI111ly holding such Inleresl oxorclsos 110 Inrluonce or
conllol ovor the applicant, dlroctl y or In<llrecll y. and has no ropresen lall vos a.mong the
orncol'S and directors or the nppllcanl

o Yes IT! No

Exhlbll No.
N/A

Dy~D No N/A

DYesD NoN/A

FCC 301 (Palle 21

June 19eD



Section I I - LEGAL QUALIFICATIONS (P.go 21

G. List the applicant, pnrUes to tho appllen,t1nn ntHl non-pllrty oqulty OWIIOIS In tho nppllcnllL Usa ono colulllll for each

Individual or entity. Attach addlliollA.l pages Ir neC(lSsary.

0 ... c.,.fvlly - Ih. nvob.r •• du< hole. rofor 1,0 linn nvob.,. in tho follo.ing t.bl •. 1

I. Name and reslrlUlIcn of I.ho Itpl'lknllt /tlld, If"
Rppl1cE\bll:', Ils ofTkOlS, r1lrndOIS, st()(~k IllJldnr<:. or
l'artllOl's (1[" ol1l0r thn.1I Illdlv\rluJ:lI nlso show 1ll\1l10,

addl'ess Bnd clUzollshlp or Daturl\1 person n.utitorlzod
to vote the stocl{). LIst the llppllcJ\lIt rlrst, olTlcms
next, then dlroctol!> and, tltoroflrLnr, 101llJ\lnlng
stockholders 'Hid pnrtllOl's.

2. CItizenship.

3. Orrlce or dIrectorship h8ld.

1. Number or sllf1rm: or nnture or I''trtnolsltlp Illtprosts.

5. Number of votos.

5. I'ercollln.go of votm:. J
'1. Other nKlslllll~ nllrlbutr\l>ln Illtoreslo; III nny broadcast

StJJ.UOIl, InDludlllg the nntllro and size of such
Inlerosts.

8. All othol' oWllorshlp Intorosls of u% or more
(whollll'r Ill' nol A.ttrlullln.hle), as woll as any
corpol!\to olTlcol's lJ IP or directors hlp, In broadcast,
cn.hle, or nl1Wsl'ApOI' nntltlos In lhe same market or
wltlJ nVf'rln.T'l'lng- slg-r1ft!s In tho s<\me broadcast
servlco, n.s dOSCIIlIn<.\ III 17 c.r.I<. Sectlon 73.3555 and
'mr><JI, Includlllg tho 1I!\luro and sIze or such Interests
amI tho posltlolls held.

g

--- -~~_._. -- .

SKYLINE BROADCASTERS, INC M. A. Himsl Ambrose G. Measure
2995 Hiway 93 South 305 4th Ave East 1400 4th Street West

I. POBox 169 Kalispell, Montana Kalispell, Montana
Kalispell, Montana 59901

Montana Corporation
United States of United States of

2. America America

Applicant President &Director Exec Secretary &Director
3.

1. 300 Shares 100 Shares 75 Shares
Common Stock ---
300 Total

5.
~uthoriaE;d, Issued and 100 Votes 75 Votes

utstan 1 ng

6. 100% Total 33.33% 25%
-

Licensee of Radi 0
l'

Sta ti on KGEZ AM .('
7. --- ---

Kalispell, Montana

- -----

--- ---
None

B.

FCC 30 1 (P a e 3)

June 1080



Sec t Ion I I - LEG 1\ L U U 1\ L I ric 1\ I I UU S (I' .. 9 n 7. I

O. List tho I\I'PIIcI\llt. IJ!\llIns to 1.11" "1'1'11,:11.11011 IIlId 11011 I'IU ty oqlllty ()WII"rs III til" 1\)11'11('1\111. \1<:00110 CO\\l11111 for each

Individual or untlty. Attach addlliolmi pngos II' nocossal·y.

(P ..d c.,.lvlly - Th. nv.h.,.d if •• , /,.Ico ,.,., I. Ii". nv.hon i" th. lollooing 1,1"".'

I. NIlTllO und tosldorlCll or Iltn IIppl!',r\l!1 II lid, If'
I\ppl\cl\blro, II~; IIfrknl s. rill ",,1"1 ~:. ~,'o(,h l,old"l '"', "I'

!''lrtllors (II' olllPr tllfllI Inrllvldllrd n",o f;lIl1\'J 1111111".
addlPss alld clll7.PIIslllp ur nlltull\\ Ppi <:"11 IHII.I,oI17.pd
to vuto tho stock). Ust tho npl'll'''\lIt flrsl. "IT\''''ls
lI"xl. tlloll ,11ro"Iols 1\ lid. ttl"I"lIlt n r. Inl11nllllllr~

st"c1~1I01d"ls 1\1111 l"lltll"l s.

'? ClllzOII"IIII'.

:1 Orllco 01' till PulPI sillp hnlrl.

1. N\l111 Lmr of' shl1 r"s 01" IIl\tUl 0 or J"" , II'" :;1 J1)l IIII.,! ,,:;1<:.

ti. IJul11bor "I' v"Ins,

O. I'o("(,nlllllp:n "r' v"l"s, J.
1.0111"1" "Jd';\\lw r1l',\I'lIt,II,\" 11I1"II'sl" III filly broadcl\!'t

stl\tlllll, Illdllrllllg tllo l\I\tlllo nl\(1 slz.e or such
Into! osl s.

H. All "I hl'r ",'II1PI shIp IlIlr,! psis of' 1','1(, or more
(whnlll p ,' .". lI"t fllll'lhlllat'II'J, !IS wr'!ll as any
""'1'''11\\0 "ffl'~PIShlp fI" r1lrrY'!.tllshlp. In broadcast.
,,"hln, "r lIn',':sl,nl'0r nlllll!"s In tho Sf\lIll' markel or
wHlI llVPl'lrl1'I,II!f!. slgllnls 111 thl' s'\mo broadcast
sprvlc". I\S r1"''''lli''''1 ill '1/ erR Socl1oll 7l~.3tX:{j and
'mr'(ll, llwlllrllllf': tlln 1I1\tlllO nllll sl7:0 of' such Inlerests
1\1\(1 th" I'"sllloll'l 1"'111.

25 Votes

25 Shares

8.33%

.._-.---_ ...._-------

. - _..------~._---------

-------------

----------- .._--------------

Board Member &Director

-------_.._--_. ---_._-------------
United States of
America

... --- ..__._----

Loraine K. Bundrock
311 lOth Ave West
Kalispell ~ Montana

--------------

rcc 301 CPSI/s 3)

JUI1S 1080

_______0 _____ •

C. ~1. Anzjon
1030 Woodl and Drive

I. Kalispell ~ Montana

- -_.

United Sta tes of
2. America
-

\3. Vice President &
Director

1. 100 Shares
- - -

5. 100 Votes

o.
33.33%

7. ---

- -

---
8,



,11 /I - LEGAL QUALifiCATIONS (Page 3)

Does the ~p(JlIcant, any party to tho application or any non-party oqulty ownOl' In the applicant
have; or have they had, any Inlerest In:

(a) a broadcast station, or pending I>nmdcast stl\tlon application be('oro tho COl1lllJlsslon?

(b) a broadcast application which IlRS bUOIl dlsmlssod with 11l'eJudlco by tho COllll1llss111n?

(c) a broadca..c;t application which has beon dunlod by the CommIssion?

(d) a broadcast station, tho license of which hilS boon revoked?

(0)\0. broadca..c;t application In any pondlnp; or coneludod CommIssion procoodlnr; which lert

unresolved clllHactor Issuos IIf'.ldllSt tllo nppllcnnt?

If lIie answor to any of tho quostlolls III (n)-(n) above Is Yes, stato In nll ExhIbit the following

Information:

(I) Nil. me of par't y havI ng In terost:

(2) Nature of Inlorest or connoctlon, glvlllg datos:
(3) Call lettOls 0(' statIons or !lIe IlUI1l bor of a ppl!cntlo n or doe Itot; n lH I

(1) Location,

(a) Are any of the partlns to tllO appllcalloll 01' non-party equity OWllors In tho I\ppllcant

relnted (as husband, wIfe, father, mother, brother, sister, son or daughtlJr) to each other?

(b) Does any member of tho Il1IlIIodlato fl\l1Illy (I.e, husband. wife, ffl.thol', l1Iother, blothOl',
sister, SOll or dl\ughter) of 1\IlY Pl\lty til tho I\ppllcfl.tloll or non pI\rty oqully oWllor In tho

applicant have any Intorest In or connection with B.ny othor IJrof\dcast stl\tlon, pondllll'.

broadcast application or newspaper In tho SI\I1IO area I.Be S.ction lJ . .15551c11 or, In the caso

of a television statio II appllcl\nt only, a cable lelevlslon system III llle sal1lo area I •••

S.ction 76.5011.11.1

If the B.nswer 10 (a) or (b) aoove Is Yes, fl.ttach an ExhIbit giving full disclosure concernIng tho

persons Involved, theIr relationship, the naturo and extent of such Interest or conlloctlon, the

rlle number of such application, aIHI tho I(x~atlon of such station or proposod station.

1. State In all ExhIbit any Intm'ost tho l\ppllcfl.llt or any party to this appllc(ttlon proposos to

divest In the evellt of a grant of this application,

OTHER MASS MEDIA INTERESTS

0, (a) Do Individuals or entities holding nonatll'lbutable Interosts of' lJIl"o or more In the
.applicant have fl.n fl.t.lrllJutfl.hlo ownership Interest or corporfl.to ofTlcershlp or
directorship In a LJrOlHkasl stfl.llon, llowspapOl' or C AT V syst(lJ1\ III tho Sf\mO 1\I'ea? IS ..

In.trlldion 8 to S.dion 11.1

(b) Does any member of the Immedlfl.te fl\llllly (I.e, husband, wlfo, fathnr, motileI', brother,

sister, son or dauglher) of an Individual holding a nonallrlbutfl.hlo Illtorest of' [,Il'\, or 11I0re

In the appllcfl.nt havf~ !lily Illtorest III 01' cOllnoctlon with any olhnr h)"()f\dcnst station,

pending ul"oadcast application, Tlowspnpnr In the same B.rea I'Be S.ction lJ . .1555Icll, or, In

the case of a television stallon appllcnnt only, B. cable televisIon syslem In the Sl\l1Ie area
I ... S.ction 76.501(.11'

It the allswel' to (a) fl.nd/or (11) fl.1Jove Is Yes, B.llnch an Exhibit giving 1\ full dlsclosule

concerning the persons Involved, tholl' rnlf\tlol\shlp, the nnture B.nd extent of sunh Interost or
connection, the flle number 01' stich Appllcatlol\, fl.IHl the location of such slntloll 01" proposml
station.

[XJ Yes D No

D Yes [] No
••

D Yes lKJ No

0 Yes lKJ No

D Yes ~ No

Exhibit No.

1

!D Yes 0 No

D Yes 5Ll No

Exhibit No,
N/A

DYes 0 No N/A

Cl Yes D No N/A

FCC 301 (Page 4)
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Section I I - LEGAL QUALIFICATIONS (Page 4)

CITIZENSHIP AND OTHER STATUTORY REOUIREMENTS

11. (BJ Is the applicant In vlolallon of tile provisions of Secllon 310 of the Communleallons Acl of
19'.34. as amended, relallng lo Interesls of aliens and foreign governmenls? IS88 Insl",ction C

fo SectiDn 1/./

(b) Will any funds, credits or olher financIal esslstance for tho conslructlon, purchase or
operallon of the stallon(s) be pr'ovlded by aliens, foreign entities, domesllc entllles
conlrolled by aliens, or lhelr Agents?

If the answer to (b) above Is Yes, allach an Exhibit giving full dIsclosure concerning this

B.ec;slsla nce.

12. (a) Has an adverse finding been made or' an adverse final acllon been taken by allY court or
admlnlslratl ve bod y I\S to the applicant, an y party to lhls application, or any non-party

equity owner In the applicant In _a civil or criminal proceeding brought undor the
provIsions of allY law related lo the following:

Any felony; broadcasl related anlllrust or unfair compellllon; criminal fraud or fraud
before another governmenlal unit.; or discrimination?

(b) Is lhere now pending In any court or admlnlslrallve body any pr'oceedlng InvolvIng any
of lhe- matters referred lo In (a) above?

If the Ilnswer lo (a) and/or (b) above Is Yes, attach an Exhlbll giving full disclosure
concornlng persons and malters Involved. Including an Identification of the court or
admlnlslratlvo body and the proceedIng (by elales and rile numbors). a slalomonl or the facls
upon whIch the proceedIng Is or WI\S based or the nature of lhe offense alleged or committed.
and a descrlptloll of the currenl slalus or disposilloll of the maller.

FCC 301 (Page 5)

June 1080

o Ves ILl No

.,.
o Ves [J] No

Exhibit No.
N.A.

o Ves []] No

o Ves [i] No

Exhibit No.
N.A.
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SECTION I I I - FINANCIAL QUALIFICATIONS

NOTE: If this application Is for a change In an operating facility do not fill out this section.

1. The applicant certifies that sufflctent net liquid assets are on hand or the.l sufficient funds
are available from committed sources to construct and operate the requested facllllles for
three months without revenue.

2. State the total funds you estimate are necessary to construct and operate the requested
faclllty for three months without revenue.

(0 Yes 0 No..

s 300,000

3. Identify each source of funds, IncludIng the name, address, and telephone number of the
source (and a contact person If the source Is an enllly), the relationship (If any) of the
source to the applicant, and the amount of funds to be' supplied by each source. EACH SHAREHOLDER

SHALL CONTRIBUTE PER RATA TO THE CAPITAL, TO COVER THE COST OF CONSTRUCTION
AND OPERATION

Source of Funds
(Name and Address) Telephone Number Relationship Amount

M. A. Himsl
305 4th Ave East
Kalispell, Montana 406-257-2492 Shareholder 100, 000

Ambrose G. Measure
1400 4th Street West
Kalispell, Montana 406-257-2374 Shareholder 75,000

C. M. Anzjon
1030 Woodland Drive
Kalispell, Montana 406-755-5211 Shareholder 100, 000

Loraine Bundrock
311 lath AVe West
Kalispell, Montana 406-257-5395 Shareholder 25,000

,

FCC 30' (Page 8)
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5cctlon IV-A - PROGRAM SERVICE STATEMENT

Allach os lUI ExhIbit, 0. brlol' d"~"'rlpl.\"/I, III lI!\nnllvo for Ill. of" t.ho 1'lnnnod I',oglfullmlng

servlco Inlal1ll[; to lho Issuos of" fluidic (~OnC(lrn Irwlng tho proposod sorvlcn nlOf\.

Soctlon IV-B - INTEGRATION STATEMENT

Atlach as nil Exhibit lho Inf'orllll\lIon loqulrnd In I. Ilnd 2. bolow.

I. LIst each prlncll'rd of' tho nPl'lk!\llt Who, In lho OVOllt or a gll\llt or lho I1.l'pllcnllnn 011 !\

compalnl1ve bl\sls proposns to pOllldpnt.o III tho manllgolllonl or lho proposf'd ["l1.clllly al1d.

with I"ospod lo oach such IJllnclp!\l. sll\lo whnthor he or sho will work full-lime (minImum 10
huuls POl' wonk) ur parl-lime (mlnllllulII YOO IIOUIS per wook) and IJllof"ly <losm"lbo tho prlJposoo
posiliun alld dullos.

2. Slale wllh rnspn8l lo oneh pr-lnclpnl Idolltlrl(1d III responso lo Ilnm I. nbovn. w)l('llhor lhe

appllc!l.lll will claIm qua.lltnll vo (!l<JdH ["or nny or lho following ellhoncomolll fadol!'-

(n.) Minority Sln.lus

(v) Pasl Locnl Resldencfl

If' Yos, speclf'y whnllH'(' In lho cOllllllunlty or IIconso or sorv!co aren and lho
corresponding dales.

(c) FemF\lfl Slalus

tu) Ilnmucosl Experlolleo

II' Yes. lIsl oF\eh employor flud posilion nlHl currospondlng dalns.
(e) lJaylllll<l Prorerellco

APPLICANT DOES NOT INTEND AT THIS TIME TO CLAIM INTEGRATION CREDIT.

Exhlbll No.
3

ExhIbll No.
N/A

(.

rcc 30 I (Paga 7l
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SECTION VI - EQUAL EMP\.OV~T OPPORTUNrrv PROGRAM

L Does the applloant propol8 to employ nve or more full-Ume employees? IT] Yes 0 No

If Yes. the appUoant must InclUde an REO ptoEram called for tn the eepe.rate Broadcut Equal Employment
Opportunity Procram Report (FCC 006-N.

•

i,';t.tr SECTION VII - CERTFICATIONS

If No. attach as an Exhibit. a full explantlon.

1. Has or will the appHcant comply with the pubHc notice requirement of 47 C.F.R. section '13.:3ti8(Y.' l!J Yes 0 No

[!] Yes 0 No

t1ark RansomName of Person Contacted

2 Has the appl1ce.nt ree.sonable usurance, In Cood falth, that the site or structure proposed In section
Vof this form. as the loce.tlon of Its transmittlne antenna. wlll be available to the appUce.nt for
the appllce.nt's Intended purpose?

3, If reasonable assurance 11 not bued on appUce.nt's ownershIp of the proposed site or struoture.
appllce.nt cerUM. that It hu obtaIned such reuonable uaurance by contacUnc the owner or
person posea1nc control of the .He or structure.

406-543-7106

C:il Owner Downer's All;ent o Other (Ip.cilyl

t·,; The APPUCANT hereby waives any olalm to the use of any particular frequenoy u acalnst the reculatory power
f

l
of the United States because of the previous use of the same. whether by llcense or otherwise. and r-equests an
authorization in accordance with this appl1catlon. (s-. S.d,.n )0• • 1 ti" t ....,"'ut,MI kt .f 79J., u ..."d.d.1

1
The APPUCANT aoknowledc_ that all the statement. made In this appllcatlon and attached exhIbits aTe considered

malerlal representations. and that all exhibit. are a material put hereof and IncoTJXlrated herein.
,

,. The APPUCANT repreeenw that thla apPllce.tlon 1.1 not nIed for the purpoee of Impedlnc. obstructlni. or delayln~

.lldetermination on &ny other appllcaUon with which It may be In conflIct.

\ .i In a.ocordanoe wltb 47 c.P.R. section 14 the APPUCANT hu a conUnuinc obllcaUon to adv1le the Commission,
throuCh amendment-. of any nbitanUal and alcnlMce.nt ohane_ in information furnished.
I

,I

if:, II

FCC 30' (Pa... 24)
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S£CTI-CN VII - CERTFICATION IPajp 5)

WILLFUL FALSE STATEMENTS MADE ON nilS FORM ARE PUNISHAIILE IV FINE AND IMPRISONMENT.

U,S. CODE. TrTLE ,., SECTION 1001.

I certify that the slatemenlJl In thIs application are true and correct to the best of my knowledre and belief, and are ..
made In eood faith.

Name of Applicant

SKYLINE BROADCASTERS, INC

Dale

SEPTEMBER 24, 1991 SECRETARY

FCC NOTICE TO INDMDUALS REQUIRED BY ~E PRIVACY ACT

AND ~E PAPERWORK REDUCTION ACT

The solicitation of peMlOnal tnforme.l\on r-equested In this appllcalton l.a authorized by the Communlcatlons Act of
00'1. as amended. The principal purpose for which the Informatlon wlll be used II to determine If the beneflt
'eqUHted 15 C()ns1st~nt with the publlc Interest The staff. conslaUnr variously of attorney.. analylts, en~lneers and
~ppllcatloru examiners, w1ll use the InformatIon to determIne whether the application shOUld be rranted. denIed.
llsmlaed. or deslrnated for heclrlnr. If all the Information Is not provIded. the application may be returned without
.cllon havlnr been taken upon 1l or Itli proceDlnr may be delayed While a requ_t I.a made to provIde the mlsslnr
nformaUon. Accordln&ly, every effort should be made to provide all neceaary Information. Your response Is
equlred to obtain the requested authority.

Publ1c reportlnc burden for this collection of Information III estlma.ted to vary from 71 houl'$ 415 minutes to 301
lOUrs 00 mlnut811 w1th an avel'a.ie of 118 houMi 28 mlnut811 per response, Includlnc the lime for revlewlni.t'
nstructlons, searchl n~ exlstlne data sources, eatherlne and malnlalninc the data n&eded. and completing and
Bvlawlng the collection of Information. Comments reeardln& thls burden estimate or any other aspect of this
Jllectlon of lnformallon, Includlnc luccesllona for reducln" the bUrden, can be Mnt to the Federal Communications
ommlsslon, Office of ManllClnc DIrector. Washlncton. D.C. 2a5M. and to the Office of Manl4'ement and Budget,
aperwork Reduction Project <OOOO·{)027). Wuh1nCton, D.C. 2CflOO.

1E FOREGOING NOTICE IS REQUIRED BV THE PRIVACY ACT a: 1174, P.L 13-171, DECEMBER 31, 11174, 5 U,S.C.

iZMtlC31, AND THE PAPERWORK REDUCTION ACT OF 1'.0, P.l. 11-111, DECEMBER ", '''0,44 U.S.C. 2107 .

•



FCC Form 301
New (FM) Channel 292A
Kalispell, Montana
Sept, 1991
Skyline Broadcasters, Inc.

EXHI BIT NO 1

Skyline Broadcasters, Inc. Licensee. Owners of KGEZ AM Radio 600 KHZ in
Kalispell, Montana since April 3, 1958.



FCC Form 301
New (FM) Channel 292A
Kalispell, Montana
Sept, 1991
Skyline Broadcasters, Inc

EXHIBIT NO 2

Loraine Bundrock a 25 share owner in Skyline Broadcasters, Inc is the
daughter of Ambrose G. Measure, a 75 share owner of Skyline Broadcasters. Inc.
She has been a board member since July 15. 1974.



FCC Form 301
New (FM) Channel 292A
Kalispell, Montana
Sept, 1991
Skyline Broadcasters, Inc.

EXHIBIT NO 3

As the successful applicant for this construction permit, our planned
programming would be to and for the listeners of the Kalispell area.
The reason for a Class A application is to serve only the Kalispell
area with music, news, sports and advertising; without the need to
solicit income, in the form of advertising, from outside our local
area. Other area broadcasters have AM stations of 10 Kilowats to
50 Kilowats and all of the other FM stations are high power Class C
operations. Thru our AM broadcast facility we get a much broader
look at the Kalispell area radio programming needs and we are unable
to fill all these needs with only our AM facility.

Were the proposed station in operation today, the following are among
the issues facing the community of license which the station would
address with its non entertainment programming:

1. Unemployment
2. Drug abuse
3. Envi ronmenta1 issues
4. Reconstruction of the logging industry
5. Educational concerns
6. Property tax reform
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'.""" Cammun,cI ions comm,SSion
wIsn,ngtan. C.C. 2(.~5.

BROADCAST EQUAL EMPLOYMENT OPPORTUNITY

MODEL PROGRAM REPORT

600ro~ Ie eve
3080-0 !20

e"o"n 9/30,

'. APPLICANT •
NiIT'l' 0 f Ap Plicant

SKYLINE BROADCASTERS, INC

Telephone NUT1tl.r (include area COc:le>

406-752-2600

Address

2995 HIWAY 93 SOUTH
POBOX 169
KALI SPELL, t,10NTANA "59901

o Ap\:lliCatiQn for ASSign'nent of License

0lh.r (Specify)oTVoFM

ApplicatiOn for Construction Permit for New Statton

ApI) lication for Trans f.r 0 f COntrOl

(a) Call letters (or chame! numb.r of freQuency) .
(ll) Corrmunity of LiCens. (c ity and statt)

(C) S.rvice:

DAtv1

2. Ttlls form is being submItted in conjunctiOn WI,h:

UJ
o

INSTRUCTIONI

Applicants seeking authoriTV to constr\JCt .. new con-mercial. noncorrrnercial or international broadcast STation, IOpllCants ,.,.
autllorlly TO obtain ISSigrment of th, constrUCtIon permit or trcense of SuCh a statiOn, and applicants Seekl11g lI\JtnoritV 10 aCQ,

control Of an entity IIOlding such construction permIt or liCense are reQuired TO afford equal emplo~ent opportunIty to all Quailf
persons and to refrain from discrminalion in emplO~ent and related benefits on the basis of race, colOr, religion, nlliOnal orll;)ln
sex. See SectiOn 73.2080 of t!'le CornniSSiOn's RuleS. ~lIsuant to the,. reQuirements, an appliCant who proposes to emp loy f",e

I; more fuJl-trne emplOv.'s must 8stabhsh a progran d.Stoned fO assure equal emo'O\I"1"8nt oppOrtunity for women rtd mnonty grOt
(that IS, BlackS not of HispaniC origin, Asians or Pacific ISlanders, AmeriCan Indians or AlaSkan Natives and Hispanics). ThIS is SuCm.t
to the COrTmisSiOn liS t!'le Mooel EEO PrograTI. If minOriTV group repres,nt31iOn in ttll avlllable labor foree is lesS Than fNe percent
the aggregate), a progrn fOr minority grOUP members is not required. In SUCh casu, a statement so indieating must be Sit forth

ltle EEO model progrrn. Howe"er, I progrilT'l must be filld for women SInCI t"ey compri,. a significant Plrcentage of virTual'"
area labor forces. If an app lie ant I:IrOl:lOSIl to tfT(IlOV f,wer than five full-tm. emc:>lOy..s, no EEO prOgr';rn for women or mlf'Ofit

need b. filed.

<lukfel"," fOl' • Mod.1 no Pr..,., M4 I Mod., lEO Prognm ... Itt.ched.

NOTE: Ctl,ck appropnatt bO)(, sign t!'l' certifieation belOw and r.turn to FCC:

I certify trllll th, stat."..,.nts midi here" art true, complete, and correct to the best of rrPi knowledge .,d belief, and are made
III gOOd falln.

Stilt iOn will tmPlOy few,r ttlan 5 fuH-tme emplOyeesi th.refor. no written progt';rn is being submitted.

, , 9 .2.l.SEPTENBER

Oil Mod.1 fED Progra-n 1$ attlClled. (You muSt compltte III

S;gn.d

Title

Station will emplOy e or more full-nne emplOv••s.
$lctions of lhiS fOtmJ

o
m

WILLFUl. FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE IV FINE AND IMF'RISONMENT,
U.S. CODE. TrTLE 1', SECTION 1001.

~cc ~a,m 3ge·



GUIDELINES TO THE MODEL EEO PROGRAM

The model EEQ progrilTl adopted by tne ConYT'llSSlon for construction permit applicanfS, assignees and rransferees conralns he
sections designed to assist Ille app IrC ant In establishing an effectf\l8 EEO progr:m fOr lIS SlaTlon. The spec,flc eiements ",,~,Icn
snould be addressed are as follows:

I. OENERAL POLICY

Til. first section of tile progrilTl should contain a statement by The applicant rhat ,t will afford equal emplo"ment opportunity ,n

all personnel aCTions Without regard to race, color, religion, national Origin Or sex, aM rhat It haS adOPted an EEO pro9r(ITI wr,ICr.
IS ejesigned to fUlly utiliZI Ii'll SkillS of qualified minOrities and women in the relevant availaOte 1300r force.

II. RESPONSIIIUTY FOR IMPLEMENTATION

ThiS section calls (or the nilTlt (If known) and tille of Ille off'clal who will be designated Oy the ap~cant' to have responSibilIty
for mp/.m.ntlng Ihe station's program. I'
Ill. POLICY DISSEMINATION

The purpose of thiS Seelion is to dlScloSI Ihe manner In which the station's EEO POliCy Will be corrmunlcallJej 10 emplovees ana
prospeetllle employees. The apphcant's program should Indicate wherher it: (a) intendS to utiliZe an emp1o",ment application rorm
wlllCh contltnS a notice Infonming job aDplicants that dlscrm,natlOn " protllblted and lllal persons wno believe tnat It'.ev nave l
been dlscrm,nafed againST may notify appropriate governmental agenClesi (0) Will post a notice whiCh Informs JOb applicants ana
emplo\lees that rhe applicant 1$ an equal opportunity employer Ind That They m~ notify approprilte governmenral authoritIes If I~,e'l '.
belie\/e It'll' they have been discrminat'd agall'lst; and (c) Will seek the cooperat,on of labor unIons, If represented at tne station.
In the mplementation of its EEQ progt'iITl and ,n rh. Inclusion of nonoiscrmlnltlon proviSions In union conTracts. The appliCant I

sllould a'so s.t forth ¥Pi otner metnods It proposes to utilize In cOrll/ey,ng iTS EEO pOliCy (e.g., orientanon maIer ,alS, on - air
amounClmenlS, station neWSlelter) 10 emplOyees and prospecIN8 employees.

IV. RECRUrrMENT

Tile aQPlrcanf ShOuld specify the recruitment sources and other techniques It proposes to use to attract qualified mrnortty ano
female JOb applicants. Not all or the eltlgorfes of r,crUltment sourc.s need be UTiliZed, The purpose of Ine listing i$ to aSSIST
tltl applicant In dl\(elOpll'\O speCialiZtd r.ferral sources to establish a POOl of Qualified minOrtties and women whO can be
contacttd as jOt) opportunities occur. Sources whiCh subseQuent~ prove to be nOnprOductllle snould not be relied on and new
SOurCeS should oe sought.

V. TRAININO

Tra,nlng progra'T'lS 1" not mandatorv, Each applicant is .)(pecttd to decide, dependinO uPon its own individual SiTuation. whetner a
trainIng progrilTl IS fnSlI)1t N would assISt ttl Its Iffort to ncr",. the lV.ilable poo' of Qualified mlf'lorlty and female
aDPlicantS. AdditiOnal~, Ihe applicant m., ut fortll IffY otller assistance it proposes to gille 10 students, schools or co lieges
wn,cn IS dtsrgnea to be of benefit to minOrities and women intertsted in entering Ihe broaGfCastif'lg field. The benefiCIary of
such assistance should be listed, as well as the fonm of asSistance, such as contributions to SChOIl'ShtPs, PartiCipatIOn in work
stuCy progra'T'lS, and tht like.

MOOEL rQUAL EMPlOYMENT OPPORTUNrTV PROOAAM

L GENERAl. POLICY

11 'Nill Oe our POliCy to provide emplO'l""ltnt opportunity to all QUilified Individuals without regl'd to The,r race, cOlor, religion,
national or,gtn or SIX 11'I all personnel actiOns inClUdi'lg rtcrurtment. evatuaticll'l, selection. promotion, compenSITlon, rramlng and
fermination.

It Will also be our POliCy to promote th. re.liZation of eQUlI emplO'w""ent opportun,!'; thro~ a POsitive, contlr~.J1ng progr(ITI of
speCifiC pracllces deSlgled 10 .nsure th. full rUhZlliOn of eqUlI emolOvnent Opportunity wl.Il0ul regaro TO race, Calor, reI19,on,
nat,onai origin or sex.

To maKt thiS POlicy effective, InC3 to InsLle conformance with ttle Rul8S and RtgulatiOns of lhe Federal Corrmunlcarlons
Ccrrm,sSlon. we havt adOPted ... Equal EmcllO\IT'Int QpportlJf\.!'; Prog'iITl whICh includes lhe fOllOwing .*",nfS:

II. RESPONSI'~rTV FOR I.4PLIMINTATION

(NiITl./T,tlt) _ Lawrence M Spooner, General Manager will be r.sponsible for the admtn,stratIQn and
mp1emlntahon 0 r our EQUI' EmpIO."...nt OPPOrtunl!'; Prog'iITl. It will also b. the responsibility of all persons makong emplo.,ment
deCISIons WIth r,s"lct TO tht rtcrurtmtnT. evaluluon, selectiOn. promotiOn, com(lenUtlon, training and terminalion of emplo,!ees
10 ensure that our policV and prog'1m IS adhered to and that no person IS discrmll'lated 19a1/'lst in employment because of race,
EOlor, religiOn, nat I()1'1I1 0'19'" Of SI)(.

11/. POLICY DISSEMINATION

To assure that all mtmt)ers of the staff are cognIZant of our IQual emplO..,ment opportuniTy policy aM rne" In(jlVldllal
responsll),litttS ,n carrvll'l9 OuT tl'liS POliCy. The fOIlOWlI'Ig convnurllcat,on efforlS will be made:

FCC 3911-A (P-ol 21
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[] The station's emplO'lfT'erJI application form will contain a nottce tf'\form.nq prOSP.CTIV' employees Il'Iar d.scrl'T',nal,on
oecaus. 01 race, calor, religIOn, nallonal origin or sex is proMllted and tMt They m~ noltfy Th' apl:lropriale local, Stat'
or Federal agency ,f Thev belie",e the~ have been Tn. "'IctiTIs of discrml(\atiOn.

Appro{mate notices WIll be posted /(lform,ng acghcantS and emplOy.es Ihat the ,t,"Ion ,s an EQual OpportunIty EmplOyer
and of their flgf11 10 notify an apprOl:lria18 local, SIal. or Fedtral agency " thly btlilvi the." h"'" bun thl v,etms ot
d,scrmination.

We Will seek the cooperalion of unions, If represented at Iht Slalion, to help mplement our EEO program and all unl()n
cormacts Will contalfl ill nondiscrminatlon CIIYSI.

•

l.
"Il
I
i

MINORITS IN THE AGGREGATE COMPRISE LESS THAN 5% OF THE WORK FORCE.

IV. RECRUITMENT

To ensure nondiscrlTw'alton In relation TO ~~~~X~ womln, and to foster lhlir lull COM,o,ratiOn whenever JOb vacanc,es
OCCljr, we propose to utiliZe tht following r.crultmlnt proc.dures:

We Will contact a varilly of ~X'XXit(l}f womln's orgarllUtions to .ncourage the referral of Quali/led )IlW')QX'WX~~

women appl,cants whenlver jOb vlCane.ts oCcur. Ex~'-s of arg..nzatlOns w. intlnd to contlet arc:

NATIONAL ORGANIZATION OF WOMEN
AMERICAN WOt1EN IN RADIO AN D TELEVISION

In addition to tl'll organiZatiOns noted abOVI, whiCh SPtcialiZe in mf)Q(~~ women candi<1atls, WI Will dIal on~ wltll
emplo..,menr slrvlCes, including Slate tmplO"",,nl ag.ncieS, wlliCll reftr job candidalts wlthou! regard to tlleir race,
COlor, religIon, natiOnal orJ9in or sex. E)(rnglts ot Ihtsl ~lO',mtnt ,.flrral serviCtS art:

JOB SERVICE

Whln WI recruil prospectilie empIOYI., from tdvcltiOnal inSlttutlons suen recruitment Ifforts Will incl\Jdl 11'11 5choOlS
and cOlleges WIth ~;i4'i:*l women .nrol.,...nts. EduettlOnil inStitutiOns to be contacted for recruitmlnt purposes are:

UNIVERSITY OF MONTANA
MONTANA STATE

vvn.n w" ~I"':''' tmPle""""l"lt ""'Plileme"tl witll medii ,twnI of SUCh 1lIY",,,,",,,,ts will tle placid in med.a whiCl'l havE
SIgnifiCant Cll'cullflOn or vitwtrsl'l~ or ... of plrticulW intl,..t to ~)(~* w~n. E)It~11S Of media to OE
ul,liZl4 are:

DAILY INTER LAKE
WHITEFISH PILOT
HUNGRY HORSE NEWS
KAL ISPELL NEWS
BIGFORK EAGLE

FCC He·A (pag.
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V. TRAINING

o Station rUO\lces anoIor ne.ds will I)' suCh That we will be unatlle or do nOT cnoose TO inSTiTuTe prognrTls lor
upgradinQ the Skills Of etT\I:llOye.s.

[!] Wt will providt on-1I'lt- job training to uPgradt the skills of employ••s.

o .W. will provide assistanc. lO stud.nts, SChoolS, or coll.ges ,n pr09"'lms designed to enable qualified mlnor'lies and
women to comp.te fI the brOadcast tn"I)lO.,.",.nt market on an equitable bUIS:

SchOO I or Other Bene (,e i"...,

o Otll.r (sl).Cify)

Proposed Form of ASSISTance

'..,

FCC NOTICE TO INDIVIDUAL' REOUIRED IV THE PRIVACV ACT
AND,.. PAPERWORK AlDUCTION ACT

Th. Solicitation of personal infOrmlflOn requested in this llPpliCatiOn is authoriZtd by tht Corrmunications Act of 1934, as
¥n.no.d. Th. prineoai P\lPOSl for whlCIl 'h' informatiOn will tI. us.d is to dtt.rmine if the IClPlication reQuested is conSls:enT
With lh. Publie Interest. Th. stiff, eonsiSf"O variOUS" of 1t10rl'ltVS, Jl'\1~StS. engnt.rs, and applications I)clminlrs, WIll use r~9

informatIon to dttermiM whttll" 'II. IC)pliCltiOn Should tit grant.d. d.n~d, dismiSsed, or designated for hearing. If all 11'\8
,nformatlon requeSted is not provid'd, til. II)plieiltiOn rNIf bt r'Turned Without actiOn having been 13ken upon ,T or ,rs
prOCtssing rNIf tit d'~ whilt I "QUlst is mad. to provide tht mISsing inforrl\ltiOn. AccordinglV, ev.rv effort should be
madt to provld' all nectl• .,., infOl'mlflOn. VO" ,tSPOM. it r.Qur.d to obtllfl th. request'd authority.

THE FOREQOING NOTtei II AlQUIAID IV ,.. PRIVACV ACT OF 1174, P.L. U-l7t, DECEMIER 31, 1174, Ii U.S.C.
512....,' AND THE PAPERWORK AIOUCTION ACT OF 1110, P.L. 11-111, DECEMIER 11,1110,44 U.S.C. 3507.

i,
I
I
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1. Purpose of Application

This Engineering Report is part of an application for construction permit for a new FM

broadcast station at Kalispell, Montana, by Skyline Broadcasters, Inc. The proposed

station will operate on FM channel 292 A (106.3 MHz) with an effective radiated power of

1.94 kilowatts (2.88 dBk) at an antenna height above average terrain of 174 meters. The

ERP specified is the maximum for Class A facilities at this antenna height, as calculated

in accordance with the Commission's Rules.

2. Allocation Considerations

The attached computerized data summary shows that the proposed operation meets the

co-channel and adjacent channel mileage spacing requirements for Class A stations as

prescribed in §73.207 of the Commission's Rules. Additionally, the attached

computerized data summary shows that concurrence was obtained from the Canadian

government to upgrade the Kalispell allotment to B1 in the appropriate bi-Iateral table.

MM Docket No. 88-375 (47) states, "Applications for a vacant Class Allotment which

specify facilities in excess of 3 kW at 100m within the Canadian border zone are not

acceptable for filing unless the table of allotments in the applicable agreement has

already been changed to a higher class. Further, applications for vacant allotments which

do not conform to a bi-Iateral table but which are accompanied by requests for

negotiations to amend the bi-Iateral table also are not acceptable for filing." This

application is believed to fully comply with these requirements.

Hatfield & Dawson Consulting Engineers



Hatfield &Dawson
Consulting Engineers
Seattle, Washington

FM SEPARATION STUDY

Page: 1
09/04/91

Job Title :KALISPELL. MONTANA FM

Channel 292A (106.3 MHz)

Separation Buffer 100 km
FCC DB Date : 01/29/91

Coordinates : 48-09-58 114-19-51

Call City Channel ERP(kW) Latitude Bearing Dist. Req.
Status State FCC File No. Freq. HAAT(m) Longitude deg-Tru (km) (km)

C6YSFM Sparwood
BC

289A 0.80 DA 49-43-28 347.6 177.65 54
105.7 .0 114-51-48 123.65 CLEAR

Creston 2916 49-09-56 303.7 205.51 149
BC 106.1.0 116-40-39 56.51 CLEAR

SPECIAL NEGOTIATED SHORT-SPACED ALLOCATION.

Kalispell 292A 48-11-42 22.0 3.48 115
PADD MT RM7478 106.3 .0 114-18-48 -111.52 SHORT
Proposed to canada as B1 on 900920-Accepted by Canada 901108
PRM

K292CD Whitefish, etc. 292D 48-30-11 359.0 37.48 0
LIC MT 6LFT840925MH 106.3 .0 114-20-23 .00 TRANS
TRANSLATOR FOR KM6I. SPOKANE. WA.

Elkford 293A 50-00-00 351. 6 206.24 113
BC 106.5 .0 114-45-00 93.24 CLEAR

Fort Macleod 2956 49-43-00 20.8 184.99 71
AB 106.9 .0 113-25-00 113.99 CLEAR

** End of separation study for channel 292A **


